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This report is a result of an unannounced Fire
and Life Safety Complaint WAIVER Investigation
conducted at Avalon Health and Rehabilitation
Center, 2004 N 22nd Avenus, Pasco,
Washington, by a representative of the
Washingion State Fire Marshal's Office. The
complaint fram the Department of Social and
Heaith Services, (Complaint Resolution Unit) has
an Intake 1D number of 2870050, which states:
Complaint forms are needed for the following
waiver follow-up inspections: Avalon Health and
i Rehab-Pasco. Provider #505128.

Tha facility has provided a copy of the Waiver

- Approval letter dated August 24, 2013 that

- extended the installation of the remote enunciator

for the generator - K144, Investigation today '

revealed that the installation of the remote ]

i annunciator has both visual and audible functions |

| and instaflation is accepted as meeting the

requirements for remote annunciators for ’

generators. No further investigation is required

for this complaint-waiver. i
i

Based upon observations and interviews with the |

Administrator and the Maintenance Director, I
Avzion Health & Rehabilitation - Pasco is in I
|

compliance with the Life Safety Code 2000
Edition as adopted by C.M.S.
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Yl w sy RECEIVED
)10l N i FIve
epu ate rire varshal ' = —
Nursing Home Surveyor ! FIRE PHOTECTION
28058 | BUREAU
LAEORATWS OR PROVIDER/SUPPLIER FEPRESENTATIVE'S sjem*ruez I TITLE (X6) DRTE

N S Py Hediny, ohodir Jor 213
Any deficlency stafemnent ending with an asterisk (*} denctes a deficiency which the institution may be excused from cotrecting providing it is determined that
other safeguards provide sufficient protection e the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of cormection are disclosable 14
days foliowing the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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The Surveyor was from; )
Washington State Patrol ; |
fFire Protection Bureau ]
1 2715 Rudkin Road
| Union Gap, WA. 98903-17¢5
! Telephone: (508) 575-2180
FAX: (509) 576-3002
&
| i
!
|
1
| RECEIVED
| OCT 1172013
FIRE PROTECTION
BUREAL
|

FORM CMS-2567(02-99) Previous Versions Obsolete

WUOX21

If continuation sheet Page 2 of 2



